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ORIGINAL CERTIFICATE OF BIRTH Co. Rogister No.&v5..

Local Registrar’s No..
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FULL NAME OF CHILD %Zﬂ@f /ITMHA/ | Born

% YES
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{orother of birth mate? 4y, |, (Month)  (Day) _ (Yr)
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Ageatl Color - Ageatlas
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Birthplace i . Birthplace

7P _ W W
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Nomberof ckild of hismaer. /.. | Number of cilden, of this motber, now tving. . O | Were recentionstaken aguint Opbibalmi nesaalorun?. e
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

| hereby certify that | attended the birth of above chifd; and that it occurred on, f ......... @/ o 191é " a AU A B
{ *When there is no attending physl-g

Signature) ...t 15/ = fi;; ...............
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cian or midwife, then the householder
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